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MEDICINE. 
(843) Railway Spine. 

At the May meeting of the New \ ork Neurological 
Society, Dr. F. X. Dercum read a paper on ‘‘ The 
Back in Railway Spine,’”’ a subject which he 
maintains has not received adequate attention 
(Journal of Nervous and Mental Disease, July, 1891). 
Excluding all pains, the presence of which can- 
not be rendered probable by some physical evi- 
dence, he proceeds to consider the diagnostic 
value of pain elicited by various means. Light 
pressure on tender parts of the back produces un- 
mistakable reaction, the genuineness of which 
can be confirmed by injecting cocaine without 
letting the patient know what drug is being used. 
Pain evoked by deep pressure occurs less sud- 
denly,and is more diffuse; instead of beingsituated 
immediately over the spine, it more often is 
found on one or both sides, and frequently its 
position bears a distinct relation to some fact in 
the history of the‘injury. After pressure pains 
have been excluded or taken into account, the 
effect of percussion should be estimated. Per- 
cussion is best performed with a rubber hammer 
— rapidly, without much force, directly over 
the spine, the patient lying prone and relaxed. 
The consequent jarring of the spine frequently 
elicits pain in the spine, membranes, or cord 
when other methods have failed. Pain caused by 
voluntary motion is apt to be associated with pe- 
culiarity of attitude and spasm of the muscles 
concerned, this last condition being valuable evi- 
dence against simulation. The tests for motion 
are forward flexion, lateral flexion, torsion, and 
transmitted shock. Each should be practised and 
observed in the order given. Torsion is effected 
by an assistant fixing the patient’s pelvis while 
the operator a | rotates the trunk by acting on 
the shoulders. The most satisfactory mode of 
transmitting shock is to oe both hands, with 
fingers interlocked, on the patient’s head as he 
stands erect, then by a downward pull send an 
impulse through the spine. Dr. Dercum claims 
that these tests, when used with due care, enable 
one to decide the question of malingering. 


(344) The Bacteriam Coli Commune from a Medico- 
Legal Point of View. 

Ina pope on the Bacterium Coli Commune as a 

Regular Cause of Peritonitis of Intestinal Origin 

(Arch. de Méd. Expér. et d’ Anat. Path., Sep- 

tember, 1891), Dr. E. Malvoz, of Liége, states 


that his pathological investigations have con- 
vinced him that this micro-organism is an im- 
ortant pathogenic factor. Although it would 
e rash to assert that every inflammation of the 
——— of intestinal origin is exclusively 
ue to this bacterium, still there can be no doubt 
that it is one of the most regular causes of this 
variety of peritonitis. Of ten cases of intestinal 
peritonitis investigated by Frinkel, the bac- 
terium coli commune was found in eight, and the 
streptococcus pyogenes in two. In answer to the 
query whether the bacterium coli commune may 
not have penetrated secondarily into a peritoneal 
exudation caused by other influences, Malvoz 
states that if this were so, it would be difficult to 
account for the invariable absence of the microbe 
in cases of extensive peritonitis of puerperal 
origin, in which cases the coats of the intestine 
are much altered, and the conditions are such as 
to favour its passage into the peritoneal —- 
Laruelle produced peritonitis experimentally 
by injecting pure cultivations of the bacterium, 
but found it rare yA in order to set up inflam- 
mation to inject at the same time bile or steri- 
lised intestinal fluids. Frinkel has since suc- 
ceeded in exciting acute and fatal fibrino-puru- 
lent peritonitis by the simple injection of the 
microbe. Certain modifications of the intestinal 
coats are necessary in order to permit the pene- 
tration of the bacterium coli commune, but such 
modifications, it is stated, need not be very ad- 
vanced. In three cases of strangulated hernia 
the microbe was found in great abundance in the 
fluid contained in the sac, although no decided 
inflammatory change could be found in the con- 
fined loop of intestine. Malvoz inquires whether 
it be possible to utilise the above results of bac- 
teriological inquiry in determining the origin of 
the infection in cases of peritonitis. The pre- 
sence of the bacterium coli commune in the 
exudation of peritonitis would, he holds, indicate 
an intestinal origin of the inflammation. This 
conclusion would be an important one to those 
possible in cases of supposed puerperal perito- 
nitis to show that the iaihanactaaiion had its 
origin in the generative organs. In this form of 
purulent inflammation one would expect to meet 
only with the streptococcus pyogenes. The ab- 
sence of this microbe and the presence of the 
bacterium coli commune in the exudation of a 
following a miscarriage must in- 
icate that the inflammation was an incidental 
affection having its origin in the intestinal tract 
and not in the uterine organs. 


(345) Gille de la Tourette's Disease. 
Stemio (Berl. klin. Woch., 1891, No. 28) describes 
the following case. The patient, who was 37 
years old, had since the age of 16 5: i 
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twitchings in the neck which had spread later to 
the face and the upper extremities. When he 
was first seen, many of the muscles supplied by 
the facial nerve were twitching, especially the 
depressor ale nasi, the levator labii superioris 
alzeque nasi, and the corrugator supercilii. The 
mouth was kept half open, the tongue was 
hardly ever quiet, and the neck was thrown for- 
ward on expiration. The face was much more 
often drawn to the left side than to the right, and 
the whole action gave the patient very much 
the appearance of trying to spit over his shoulder. 
From time to time he would strike whoever was 
speaking to him with the outstretched fingers 
of the right hand. He passed the middle and 
index fingers of the left hand over the tongue 
and would then pass them over his head, drying 
them on his hair. The tremblings in the lower 
extremities were of less amplitude and occurred 
less often. All the movements became weaker 
if the attention of the patient was taken off 
them, but could be induced by stroking the back 
or by pressing on the knee when the patient was 
sitting. His language was abusive and he fre- 
quently used words which formerly he would 
have been ashamed to employ. Common sensi- 
bility and the skin reflexes were normal, but the 
ay reflexes and the sensibility of nerves 
and muscles generally was increased. The pa- 
tient was improved by central galvanisation and 
electric baths. The differential diagnosis is 
discussed and the author concludes that the 
patient was not suffering from hysteria. 


(346) Spinal Symptoms of Gonorrheal Origin. 
Drs. SprLuMAN and (Revue de Méde- 
cine, August, 1891) report two cases in which 
o— symptoms were associated with gonor- 
rheea. In each case the sequence of events was 
(1) pregnancy, (2) vaginitis contracted in the 
later months, (3) pains and swelling of joints, 
especially of the knee, (4) normal labour, (5) the 
onset of nervous symptoms. These were violent 
lancinating pains in the extremities, tingling of 
the feet, great muscular atrophy ; the sphincters 
were not, however, affected, neither was the sensi- 
bility to pricking, touch, or heat impaired; the 
reflexes also remained intact. A bedsore formed 
rapidly on the sacral region. Under treatment, 
however, all these alarming symptoms disap- 
peared, and even the atrophy of the muscles was 
almost entirely removed by a course of massage, 
ete. The authors are inclined to think that the 
knee swelling was secondary to spinal lesions. 


(347) ** Cvecitas SyHabaris et Verbalis, sed non Litie- 


ralis.” 

Unper this title Professor Ivan P. Mierzejewski, 
of St. Petersburg, describes ( Vestnik Klinitcheskot 
i Siidebnot Psikhiatrit i Nevropatologii, vol. ii, 1891, 
p. 26) a case of peculiar word blindness with nor- 
mal letter vision. The patient was a very ner- 
vous, emaciated, pale, and weakly-built medical 
man, aged 56, suffering from pronounced sclerosis 
of the temporal vessels, pulmonary emphysema 
cardiac chronic bronchitis, an 

chronic nephritis. When 23 years of age he had 


-had syphilis. In January, 1890, he suffered from 
dropsy and uremic drowsiness of four or five days’ 
duration. The latter condition subsequently re- 
curred twice at intervals of about two months. 
Shortly after the third attack of somnolence the 
ages noticed that he was unable to read, though 

e could distinctly differentiate letters, and his 


sight was otherwise good. At present exami- 
nation shows that he actually can differentiate 
every individual letter, but utterly fails to com- 
bine letters into syllables or words. He can write 
to dictation freely and correctly, but is unable to 
read what he has written. Similarly he writes 
his prescriptions correctly, but is unable to verify 
their composition. He can copy anything per- 
fectly well, but without understanding either the 
original text or the transcript. Meanwhile, he 
reads and understands figures, being able to name 
correctly even numbers of many figures. His 
sight is excellent, the ocular fundus absolutely 
ef speech distinct and generally normal, his 
mental faculties unimpaired, and thereis nothing 
abnormal about his motor, reflex, or sensory 
functions. 
(348) Movable Viscera, 

Dr. MANN (Deutsch. med. Wochenschr., August 
27th, 1891) records the case of a man, aged 43, who 
suffered from a severe attack of scurvy. A year 
later his liver, and ten months afterwards the left 
kidney, were foundto be movable. The follow- 
ing year the spleen, too, became floating. These 
facts were diagnosed clinically, and verified at the 
necropsy, death having resulted from pulmonary 
cedema and heart disease. After reviewing the 
causes to which undue mobility of the abdominal 
organs has been attributed by various writers, 
Dr. Mann concludes that the favouring conditions 
are three: (a) increased weight of the organ ; (4) 
relaxation of the abdominal walls; (c) increase in 
the capacity of the abdomen. 


(349) Foreizn Body in the Bronclius. 
WersstncerR (New York Med. Journ., September 
12th) records the case of a boy, aged 13, who, 
having put some brass-headed tacks into his 
mouth, inhaled one into his trachea, whence it 

assed into the left bronchus. He was seen by a 

octor soon afterwards, when he was found to be 
suffering from spasm of the glottis, dyspnoea 
———_ incessant coughing, and a frothy an 
slightly blood-tinged expectoration. In a few 
days the symptoms of irritation passed away, and 
he seemed to have perfectly recovered. <A year 
later he came under Dr. Wessinger’s care ; he ap- 
peared robust and healthy, but had a slight irri- 
tative cough. On examination an area of dulness, 
2 inches in diameter was detected to the left of 
the sternum, in the region of the bifurcation 
of the left bronchus, with pain on percussion ; 
the breathing here was weak and somewhat 
bronchial. The opinion was that the foreign body 
was still exactly where the former medical at- 
tendant had believed it to be. Six months later 
during a fit of coughing the tack was ex- 
pelled embedded ina dark, hard, grumous sub- 
stance. The physical signs cleared up a good 
deal after this occurrence. 


SURGERY. 
(350) Spontaneous Luxation of the Hip as a Result of 
Gonorrheeal Coxitis. 
Tue Centralblatt fiir Chirurgie, No. 38, contains 
the record of a case in which Dr. Karewski, of 
Berlin, removed the head of the femur after dis- 
organisation of the hip-joint originating in gonor- 
rheeal arthritis. In most instances of gonorrhceal 
affections of joints the effusion is speedily ab- 
sorbed and all traces of disorder are removed, but 
occasionally very serious articular changes re- 
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sult. The acute inflammatory stage may be fol- 
lowed by fibrous ankylosis of the articular ex- 
tremities of the bones, or it may lead to suppura- 
tion of the joint, and consequent disorganisation. 
The subject of the case — in this paper was 
a woman, aged 41, who shortly after an attack of 
gonorrheea had been seized with very intense 
pain in the left hip. The patient was treated by 
rest, and the lower limb was placed with the thigh 
flexed, and the knee rotated outwards and ab- 
ducted. When the case was first seen by Dr. 
Karewski after an interval of six months, the left 
lower limb was two inches shorter than the op- 
posite limb, the trochanter was much elevated, 
and the soft parts of the extremity were much 
wasted. The hip-joint was very stiff, and the 
patient was unable to perform any active move- 
ment, and could not tolerate the least passive 
movement. On examination of the hip, whilst 
the patient was under the influence of an anes- 
thetic, Dr. Karewski found that the head of the 
femur had been displaced, and no longer occupied 
the cavity of the acetabulum. The case was dia- 
gnosed as one of spontaneous luxation resulting 
from acute gonorrhceal monarthritis, and due to 
excessive effusion into the joint, and a faulty 
— of the lower limb. As reposition of the 
ead was impracticable, and no improvement 
could be anticipated from extension of the limb, 
the head of the bone was excised. It was found 
dislocated beyond the upper margin of the aceta- 
bulum: the round hgament had been de- 
stroyed, and almost all the articular cartilage ab- 
sorbed. The acetabular cavity was occupied by a 
large mass of succulent connective tissue. The 
patient made a good recovery. 


(351) Echinococcus of the Latissimus Dorsi. 

Dr. Grigory A. GonTcHAROFF, of Voronej (Bol- 
nitchnaia Gazeta Botkina, No. 20, 1891, p. 520) de- 
scribes a case of echinococcus in the latissimus 
dorsi muscle. An athletically-built and well- 
nourished man of 29 applied on account of a 
slowly growing tumour on the back, which he had 
first noticed five months previously. The swell- 
ing, resembling in form and size a goose’s egg, 
was situated between the spine and the right 
shoulder-blade, its lower end terminating a 
finger’s breadth above the lower angle of the 
scapula. The tumour was indolent, elastic, indi- 
stinctly fluctuating, and movable from side to 
side, but much less so in a vertical direction; the 
integuments were normal. A cyst of obscure 
nature was diagnosed, and on surgical exploration 
it was found to be completely embedded in the 
fibres of the latissimus dorsi, and was easily ex- 
tirpated. The weund speedily healed by first 
intention. The cyst proved to be a hydatid, with 
a number of secondary cysts, varying in size from 
a hemp seed to acherry. [In the Meditzinskoié 
Obozrenié, No. 18, 1889, p. 514, Dr. A. A. Jiiravleff, 
of Vladikavkaz, published the case of a sheep 
breeder, aged 34, in whom an echinococcus of the 
size of an infant’s head was situated partly in the 
deep muscular layers between the spine and the 
left scapula, and partly under the latter, the 
rhomboideus and serratus superior having been 
totally destroyed, and the serratus anticus major 
as well as the subscapularis considerably atro- 
phied by the growth. An enormous mass of 
daughter cysts, varying in size from a pea to a 
~ gael egg, escaped during the extirpation. 

he patient rapidly recovered without fever or 


suppuration. The writer adds that he was able 


to find records of not more than twenty cases of 


hydatids of skeletal muscles; in only three of 
these (Velpeau’s, Crabbe’s, and Professor E. 
Ericsen’s) were the spinal muscles the seat of the 
affection. Later on, Dr. Alexandra G. Arkhan- 
gelskaia, of Golitzyno, communicated (chid., No. 
12, 1890, p. 1120) another instance of muscle echi- 
nococcus in a syphilitic peasant woman of 49. 
In July, 1889, the tumour, which had apparently 
started from the scapular attachments of the leit 
infraspinatus, was of the size of a pigeon’s egg ; 
a month later it had increased to that of a hen’s 
egg, while in January, 1890, its dimensions were 
29 by 15 centimetres. Shortly afterwards there 
formed an abscess which burst spontaneously, 
discharging great numbers of secondary cysts 
with numerous small pieces of dead bone (from 
the scapula and eighth rib). The cavity was 
opened, cleansed, etc., the patient ultimately 
making a good recovery. No impairment of the 
movements of the limb was left.] 


(352) Treatment of Acate Torticollis. 

Accorpine to Professor Phocas, of Lille (Rev. 
des Mal. de l’ Enf., October, 1891) acute torticollis 
is far more common in childhood and youth than 
in adult or old age. He recognises two main 
varieties: (1) acute torticollis following imme- 
diately a sudden movement of the head, and due 
to sprain of one or more articulations of the cer- 
vical vertebree—acute traumatic torticollis ; (2) 
acute torticollis following exposure to cold, and 
due to slight cervical arthritis or to muscular 
rheumatism—acute rheumatic torticollis. In a 
few cases the acute traumatic variety may be due 
to partial rupture of muscles. In either of the 
two above mentioned forms clonic contractions 
may be superadded to the tonic contracture. The 
muscle involved primarily is usually the trape- 
zius. As to treatment, hot applications are the 
best anodynes ; massage of the contracted muscle 
is a more effectual remedy, and often gives 
immediate relief, but M. Phocas recommends 
| ane sepa the application of a collar in the fol- 
owing manner. The patient is placed in a Sayre’s 
suspension apparatus as for the treatment of 
cervical caries ; he is then very slowly suspended 
partially. In this way the muscles are uniformly 
stretched, and their resistance gently overcome 
with little or no pain. A collar of moistened mill- 
board is now applied and retained in place by a 
few turns of bandage. The patient remains in 
the apparatus about ten minutes more, and when 
liberated is free from pain. In one case the 
collar was removed on the next day, and the 
symptoms had all disappeared. 


(353) Suture in Simple Fracture of the Clavicle. 
Dr. Porrter, of the Hépital Lariboisiére, holds 
that in certain cases of simple fracture of the 
clavicle, it might be found advisable to ex 
the seat of injury by incision, and to apply a —_ 
ture either of silver wire or of silk thread in order 
to keep the fragments together and in good posi- 
tion (Sem. Méd., September 2nd, 1891). is 
operation, which was first performed by Langen- 
buch, of Berlin, in 1882, has since been much 
criticised. A recent case is reported in this paper 
in which the author made an incision over a 
simple comminuted fracture of the left clavicle 
removed a detached osseous splinter, and fix 
together by silver wire the two main fragments of 
the bone. Dr. Poirier describes certain features 
which would, in his opinion, indicate in recent 
fracture of the clavicle treatment by incision and 
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suturing. He mentions in the first place cases of 
severe subcutaneous injury of the vessels or nerves 
of the neck in which it has been found necessary 
to make an incision in order to arrest hemorrhage 
or to search for a divided nerve. The broken 
bone being thus exposed might be sutured with- 
out any further risk. This treatment, it is held, 
is indicated also in cases of comminuted fracture 
with one or more displaced splinters, which 
might in course of time give rise to some disturb- 
ance of the brachial plexus, or might result in 
the formation of a large and irregular mass of 
callus in which the subjacent nerves are involved. 
Reference is next made to cases in which there is 
much overriding of one of the fragments. Insuch 
eases much shortening usually results, which is 
objectionable not only from an esthetic point of 
view, but also because, as has been proved by 
experience, it interferes to some extent with the 
movements of the arm, and compromises the 
integrity oftheupperlimb. Lastly, simultaneous 
fracture of both clavicles is rather an indica- 
tion for operative treatment. In such cases, it is 
held to be advisable to hasten consolidation in 
order to relieve as soon as possible the decided 
respiratory disturbance caused by the weight of 
the shoulders and upper limbs, and by the loss on 
the er of some inspiratory muscles of a fixed 
attachment. 


(354) Processes of Repair in Brain Wounds, 
KAHLDEN (Centralbl. 7. allg. Path. u. path. Anat. 
September 15th, 1891) describes the histolo ical 
characters of a wound of the brain produced by a 
bullet forty-seven days before death. The canal 
left by the bullet was still patent, its walls, on 
microscopical examination, being found to pre- 
sent several layers possessing different histologi- 
eal characters, of which Kahlden gives a minute 
description. He believes that the internal or 
ee] ation layer (consisting of leucocytes, new 

lood vessels, and fibroblasts) is exclusively de- 
veloped from existing blood vessels, his view on 
this point being at variance with that of other 
observers, who consider that the neuroglia takes 
rt in forming the cicatrix. The error of the 
atter may have arisen through connective tissue 
ees to the vessels or their sheaths being 
mistaken for neuroglia. External to the granu- 
lation layer lies a zone consisting of softened de- 
generated brain substance, as ig shown by the 
presence of fat, of pigmented granular cells, and 
of myeline masses lying within loose wide- 
meshed tissue, and by the total absence of 
healthy nerve fibres. There is still some doubt 
what share this zone plays in the processes of 
repair, but Kahlden believes that, as a rule, it is 
gacelly replaced by granulation tissue and 
nally by connective tissue, although in some 
cases it may perish and thus cause the adjacent 
nulation layer to slough. In a second case of 
injury to the brain, after which the patient lived 
for two years, Kahlden found that the cicatrix 
was entirely composed of connective tissue, but 
that the softening of the tissues around the cica- 
trix had not entirely disappeared. 


“ (355) Joint Affections in Syringomyelia, 
Dr. N. A. Spoxoréw (Centralb. f. Chir., No. 39) 
reports three original cases of syringomyelia, 
with articular complications, and refers to twenty 
viously recorded instances of a similar nature. 
he author describes at full length the sym- 
ptoms, special characters, and diagnosis of the 
joint affections observed in association with this 


morbid condition of the spinal cord, and, in con- 
cluding his paper, gives the following summary 
of the results of his inquiries :—1. Joint affections 
are very frequently observed (in about 10 per 
cent. of the cases) in association with gliomatosis 
of the spinal cord (syringomyelia). 2. These, 
unlike the arthropathies observed in cases of 
tabes, affect by preference the joints of the upper 
extremity. 3. The course of these so-called 
gliomatous arthropathies, like that of the morbid 
condition of the spinal cord with which they are 
associated, is a very chronic one, and acquires in 
well-marked cases the character of a deformity 
producing affection of the joints. 4. Sympto- 
matic of aa. as well as of the tabetic forms of 
arthropathy, is a more or less complete analgesia. 
5. The diagnosis can be readily established by 
reason of the anatomical character and the 
clinical course of the joint affection. 6. The 
special characters of the morbid process necessi- 
tate in the early stages a treatment by immobili- 
sation of the affected joint, and in more advanced 
and extreme cases suitable operative treatment. 


MIDWIFERY AND DISEASES OF WOMEN. 
(356) Bromides in Hyperemesis Gravidarum. 
Dr. CounstEIn (Centralbl. f. Gynik., September 
5th, 1891) advocates the administration of large 
doses of bromide of potassium in cases of uncon- 
trollable vomiting of pregnancy. When the sick- 
ness does not cease after the first few doses have 
been given, the drug is clearly unsuitable. The 
best results follow when quite recent cases are 
treated with the bromide, and cases occurring in 
the earlier months of pregnancy are the most 
manageable. Dilatation of the os uteri or cauter- 
isation of the cervix has certainly cured oe 

cases, but entirely through the impression whic 
such proceedings make ~ the patient’s mind. 
Indeed, in several recorded instances, a single.in- 
en of some fluid through the vaginal specu- 
um has cut short the vomiting for good. Dr. 
Cohnstein remarks that it is very important to 
ee mage between hysterical vomiting and sick- 
ness due to gastric or intestinal disturbance. 
Vomiting, when the tongue is clean and moist, 
often the first sign of pregnancy, must be coun- 
teracted by antihysterical treatment. This treat- 
ment must be prompt, as in neglected cases of 
purely neurotic origin the constant vomiting may 
set up some disorder of the gastro-intestinal 
eanal, and the patient cannot then receive benefit 
from purely antihysterical remedies. 


(357) Sublimate Poisoning durimg Perineorrhaphy. 
Dr. Horn (Centralbl. f. Gynék., September 26th, 
1891) describes a case where the perineum was 
torn during turning and extraction. Whilst the 
sutures were being inserted a 1 in 4,000 sublimate 
solution was played over the wound. The ope- 
rator washed his hands in a1 per cent. solution. 
On the next day diarrhea with fcetid blood- 
stained motions set in, with tympanitic disten- 
sion, nausea, severe headache, and depression. 
The temperature rose and the gums became sore. 
On the second day the temperature rose to 106° 
but then sank to normal; the urine diminished 
in quantity. On the third day retention of the 
urine occurred, some bloody urine was drawn off: 
the diarrhcea and other bad symptoms passed 
away. On the fourth day the catheter was still 
required, but the urine was clearer, and after that 
day it could be passed voluntarily. The wound 
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had yielded ; it was afterwards united again, and 
healed perfectly. The treatment of the case con- 
sisted in the application of the ice bag, the ad- 
ministration of opium internally, and the free use 
of chlorate of potash gargles for the mouth. Dr. 
Horn considers that sublimate lotions should not 
be used for vaginal injections in midwifery when 
there is a distinct breach of surface on the vagi- 
nal mucous membrane. 


(38) Malignant Disease of Abdominal Cicatrix after 
Ovariotomy. 
Dr. Frank, of Prague (Wiener med. Presse, 
No. 23, 1891), describes two cases of this com- 
plication. In the first case a swelling in the 
abdominal cicatrix developed a year and a 
quarter after the removal of a papillomatous 
eyst. It gradually grew, until at the time 
of description it reached the umbilicus and 
occupied the entire hypogastric region. It 
appeared to be an adeno-carcinoma of the ovary. 
In the second case a glandular cystoma was re- 
moved on February 26th, 1888. The patient made 
a good recovery. On March 18th, 1891, the pa- 
tient was again seen. She had a tumour, the 
size of a man’s head, agrees from the cica- 
trix. It also proved to be an adeno-carcinoma of 
the ovary. It was quite unsuited for operation. 
Dr. Frank believes that these tumours both arose 
from cells which belonged to the original cysts, 
and were left behind in the abdominal cavity. On 
that account he considers that every endeavour 
should be made to prevent the escape of cystic fluid 
into the peritoneum in the course of an operation. 


(339) Danger of Cauterisation of the Cervix and 

Uterus. 
Dr. R. Prcnevin (Nouv. Arch. d’ Obstét. et de Gynéc. 
February to August, 1891) has published a valu- 
able series of cases, collected from numerous 
sources, which show the danger of lavish and 
careless use of caustics—a danger common to all 
the resources of ‘‘minor gynecology ’’ when em- 
ployed in an unintelligent manner. Dr. Pichevin 
refers chiefly to mineral caustics, such as chloride 
of zine in sticks, pdéte de Canquoin, and nitrate of 
silver. The latter is by no means harmless. Dr. 
Walton describes three cases where complete 
atresia of the cervix with amenorrhcea followed 
the application of sticks of nitrate of silver to the 
interior of the uterus. Forcible dilatation of the 
cervix was found necessary. In other cases dis- 
— of the appendages followed frequent cauteri- 
sation. 


(360) Knots in the Umbilical Cord, 

Dr. LyncKerR (Deut. med. Zeit., No. 57, 1891) has 
observed three cases where a true knot was found 
in the cord, the child in each case being alive. He 
believes that the knot is formed by the fetus 
shaking about in the liquor amnii and slippin 

through a loop in the cord accidentally forme 

by its own evolutions. In 100 births it is rare to 
detect more than 1 case of true knottedcord. This 
curious condition moe to have no influence 
on the child’s development; probably there is 
not sufficient force at hand to pull the cord 
tightly enough to cause obstruction of its vessels. 


4361) Blood Tumour of the Umbilical Cord. 

Dr. Atoys Bussmann (Centralbl. f. Gynik., Sep- 
tember 26th, 1891) describes an interesting case 
of hematoma of the cord. A primipara, aged 28, 
and subject to heart disease, was delivered at 
term of a living child; the forceps was used. A. 


portions macerated, though fully developed, 
win followed; its liquor amnii was of a choco-, 
late colour. A soft doughy swelling, as big as an - 
apple, lay on the umbilical cord, about 2 inches 
from the navel. The cord was tightly twisted 
close to the navel, so that it was reduced toa 
mere thread. The vessels were necessarily ob- 
literated between the tumour and the navel, but 
they were also plugged on the placental side of 
the tumour. An obliterated vessel ran over the 
tumour, in the tissue of the funis, which formed 
a kind of capsule. The tumour was composed of 
clot with blood crystals. Dr. Bussmann believes 
that the tumour was a true hematoma caused by 
the torsion of the cord. At first the vein gave 
way, then the blood tumour formed, and, lastly, 
the other vessels became plugged. 


(362) Opium Enemata in Threatened Abortion. 
In the Gazeta Lekarska, No. 33, 1891, p. 657, Dr. 
Feliks Arnstein, of Kutno, Russian Poland, 
maintains that in cases of threatened abortion 
the practitioner is justified in accelerating and 
terminating the process only when the inter- 
ruption of gestation is induced by death of the 
fetus. ‘In all other cases,’’ he says, ‘‘ be the 
uterine pains of short or long standiug, weak or 
strong; flooding absent or scanty or 
profuse ; be the cervix softened or not, and the 
os closed or widely gaping—in all alike treat- 
ment must consist in adopting all possible 
measures for retaining the ovum in the womb 
and arresting its threatened expulsion there- 
from.’’ As far as the writer’s personal experi- 
ence goes, the best way to accomplish this is 
the persevering administration of opium per 
rectum. As much as 15 drops of simple tincture 
of opium, PA. Ross. (containing 1 in 10 of the 
drug) with 2 tablespoonfuls of lukewarm water 
should be injected into the bowel every hour, the 
patient lying quietly in bed and taking occasion- 
ally some acid drink. Leaving out of considera- 
tion cases in which complete detachment of the 
ovum has already taken place, the treatment is 
said to be followed by the best possible results : 
‘“‘the uterine pains steadily and fairly quickly 
become less intense and less frequent, and ulti- 
mately cease altogether; heemorrhage becomes less 
and disappears; in some (occasionally twenty) 
hours the os is found to have contracted and 
the ovum to have receded.” The author relates 
a case in which a fairly advanced abortion was 
controlled by the injection of 45 drops of the 
opium tincture. In some cases, however, the 
total quantity required for the purpose may 
amount to 80 or even 100 drops. Pregnant 
women are thought to tolerate opium much 
better than other persons, the toxic effects being 
usually limited to a heavy feeling about the 
head and drowsiness, which disappear in a day 
or 80. 


(363) Ichthyol in Gynecological Practice. : 
Dr. Borts I. Nemrrovsky, of Rostov-on-Don (Medi- 
tzinskoié Obozrenié, No. 13, 1891, p. 4), has found 
ichthyol useful especially in chronic pelvic cel- 
lulitis and perimetritis, in which cases the 
remedy distinctly promotes the absorption of in- 
flammatory deposits and relieves pain, cure en- 
suing in from one to two or three months. He 
always uses vaginal tampons smeared with a 
10 per cent. glycerine solution of ichthyol, leav- 
ing them in situ for 24 hours, and introducing a 
fresh one every other day. In the intervals the 
patient is directed to use warm vaginal douches 
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twice daily. Occasionally the treatment may 
also prove successful in chronic odphoritis, but it 
has no effect either in salpingitis or in endo- 
metritis or cervical erosions. The only dis- 
agreeable accessory effects observed were pruritus 
(which did not last long) and a fine rash about 
the external genitals and vaginal orifice. 


DISEASES OF CHILDREN. 


(364) Frequency of Infantile Taberculosis. 
Lanpouzy has advanced (Rev. de Méd., No. 9, 
1891) fresh evidence in support of his contention 
that tuberculosis is a common cause of death in 
infants under 2 years of age, and that among the 
poorest class it is the commonest cause. At the 
créche of the Hopital Tenon, Paris, during the 
eleven months ending December 3ist, 1890, 69 
infants died. The diagnosis of tuberculosis was 
made in 20 cases; a necropsy was performed in 
15 of the cases, and ‘n every one tuberculosis was 
found. In 3 cases a necropsy could not be 

rformed, and in 2 the diagnosis was doubtful. 
aking, however, only the 15 cases in which the 
diagnosis was verified post mortem, over one-fifth 
(21.7 per cent.) of the deaths were due to tuber- 
culosis. The proportion would have been larger 
but for a very severe epidemic of diphtheria in 
the quarter from which the créche drew its cases. 
In 12 of the 15 cases the tuberculosis was genera- 
lised; in the remaining three it was limited to 
the lungs, or lungs and pulmonary lymphatic 
lands. He quotes statistics given by Bolz, for 
iel; over one-third (33.95 per cent.) of the 
deaths of infants were due to tuberculosis. The 
analysis of Bolz’s cases as to age is as follows :— 
Five to 10 weeks, 0.89 per cent.; 3 to 5 months, 
4.26 per cent.; 6 to 12 months, 9.22 per cent.; 1 to 
2 years, 19.58 per cent. Landouzy, who looks 
upon infantile tuberculosis as the chief cause of 
the depopulation of France, enumerates the 
many opportunities for contagion of an infant by 
its phthisical parent, and urges that this danger 
should be made known to patients and the public 
at large more generally and systematically. 
(365) Syphilitic Pseudo-Paralysis, 
Dr. Jutes Comsy insists (Rev. des Mal. del’ Enf., 
October, 1891) on the importance of the early 
diagnosis and prompt treatment of the condition 
known as syphilitic pseudo-paralysis, to which 
he proposes to give the name Parrot’s disease. 
He points out that Parrot was entirely mistaken 
in supposing that the prognosis was always un- 
favourable; if the cases come under treatment 
early enough, and if they can be placed under 
favourable hygienic conditions, the ——— re- 
cover. In a typical case, paralysis of one or both 
upper limbs (the lower being more rarely involved) 
comes on afew weeks after birth; the limb is 
tender, and more or less swelling of one or more 
epiphyses is to be detected; sometimes there is 
separation of the epiphyses with crepitus; the 
child also presents buttock rash, snuffles, ete. 
_But all the ordinary symptoms of congenital 
syphilis may be absent, and in a few cases which 
M. Comby believes to be of the same nature no 
epiphysial swelling can be detected. In such 
eases reliance for diagnosis must be placed on 
the date of onset of the paralysis—a few weeks, or 
at the most three months, after birth, the ab- 
sence of any history of injury, and the circum- 
stances of the previous pregnancies of the mother; 
The treatment 


coryza is almost always present. 


recommended is mercurial inunctions daily, and 
corrosive sublimate baths thrice a week. These 
baths are prepared by adding 1 gramme of corro- 
sive sublimate (gr. xv) dissolved in a sufficiency 
of alcohol, to 20 or 30 litres (4 to 7 gallons) of 
water; the bath must be given in an enamelled 
or wooden tub. Specific treatment must be con- 
tinued after the disappearance of the pseudo- 
paralysis. After a few months or weeks, mercu- 
rials may be replaced by iodide of ——- 
which should be given with occasional intermis- 
sions for months or even years (daily dose at 
three months gr. jss; at six months gr. iij; at 
one year gr.iv tov; at two years gr. v to vi; at 
three years gr. vii to viii.) 


PHARMACOLOGY AND THERAPEUTICS. 

(366) Treatment of Diphtheria. 
Dr. L. Wrrkowskt, of Odessa (Vratch, No. 
35, 1891, p. 778), recommends the local use of a 
solution of salicylic acid (10 grains) in alcohol 
(1 drachm) and glycerine (2 drachms) in diph- 
theria. The mixture should be applied by means 
of a piece of cotton wool wound round a small 
wooden stick, and the applications limited as 
strictly as possible to the diseased areas. The 
application is to be repeated from one to three 
times daily for about twelve days (or until the 
false membranes have ceased to form, being 
replaced by easily removable delicate films); 
later on, once a day or every other or third day. 
On each occasion the application should be con- 
tinued until the membranes are completely re- 
moved. Aftereach application the patient should 
be given some strong wine. In the intervals 
he should frequently gargle his throat with a 
solution of 4 ounce of boracic acid, 1 ounce of 
tincture of eucalyptus, and 3 grains of thymol, 
in a pint of distilled water; salicylate of soda, or 
quinine, or both, should be given internally. 
The method was used by the author in thirty 
consecutive, mostly severe, cases, the patients’ 
age varying from 3 to 55 (twenty-four being under 
20 years of age). All made a complete recovery 
without complications. In a vast majority of 
the cases the duration of the disease (after the 
beginning of the treatment) varied from fourteen 
to twenty days. In the Saratovsky Sanitarnyi 
Obzor, Nos. 11 and 12, 1891, pp. 354 and 395, Dr. 
P. A. Niedzwiecki, of Serdobs highly of 
the treatment of diphtheria by the internal ad- 
ministration of salicylic acid according to the for- 
mula, acidi salicylici 3j, aque calcis vj, M. D.S. 
To be well shaken before using. A teaspoonful 
should be given to children under 1 year of age, 
a dessertspoonful to those of from 1 to 10, a 
tablespoonful to patients over 10. The dose 
should be repeated hourly, day and night, until 
improvement becomes manifest, after which the 
mixture should be given every two and then 
every three hours ; after complete disappearance 
of the false membranes it should be administered 
three times daily for several days. Of the 
author’s forty cases treated by this plan, only 
one died. In the rest ali the more serious sym- 
ptoms disappeared in from two to five days, the 
throat becoming clean within a week. [See also 
the Journal of Laryngology and Rhinology, August, 
1891, p. 315.] 


At the recent meeting of the French Association 
for the Advancement of Science at Marseilles, 
Dr. de Ruelle reported (Sem. Méd., September 
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23rd, 1891) that he had obtained good results by 
the internal administration of cyanide of mer- 
cury in diphtheria, as recommended by Werner, 
Selden, and Lifer. The formula is as follows: 
kK cyanide of mercury, 0.05 g.; alcohol at 80° 
8 g.; distilled water, 192 g. One teaspoonfu 
every hour. Of seven children, aged from 2 to 
4 years, all were cured by this method. The im- 
provement, which was visible from the beginnin 

of the treatment, was very marked on the thir 

day. The treatment should be begun on the first 
day of the illness. In an eighth case the method 
failed, as the disease had become generalised 
before treatment was commenced. 


Dr. Jacques, of Marseilles (bd.), speaks highly 
of gargles of perchloride of iron (1 in 20), followed 
by washing the throat with lukewarm 3 per cent. 
boracic solution, and of gargling with carbolic 
acid (1 per cent.) without washing afterwards. 
These gargles should be used every hour alter- 
nately; in young children sprays should be 
substituted for gargles. 


367) Opium Poisoning in an Infant. 
WaGoneR records the following remarkable _re- 
covery from opium poisoning in a babe (New 
York Med. Journ., September 5th, 1891). He was 
called to see a female infant aged 4 weeks and 5 
days on July 10th, at 7 p.m. The following is his 
report slightly abridged: At 2 p.m. half a tea- 
spoonful of a cordial (see below) had been given 
to her, and a similar dose at 5 p.m. Within an 
hour after the last dose she had sunk into a deep 
sleep, and by 7 o’clock the parents were tho- 
roughly alarmed at her condition. Treatment 
was commenced at once; drop doses of tincture 
of belladonna were administered every half-hour 
until four doses had been poured down the babe’s 
throat, after which it could no longer swallow. 
Strong coffee was immediately prepared and ad- 
ministered by enema one ounce at a time; this 
was repeated every half-hour for three hours, by 
which time the sphincter had become so relaxed 
that the enema could only be kept in the rectum 
by pressure against the anus. Cold water was 
poured from a wwe on to the head; this 
roused the babe slightly. By 1 o’clock the fol- 
lowing morning the condition was very critical, 
the coma was profound, the pulse was impercep- 
tible at the wrists. Shaking, spanking, and cold 
water poured on the head or sprayed on the body 
by astrong atomiser could no longer stimulate 
her to breathe regularly ; the sphincters were re- 
laxed, the ears and extremities were blue and 
cold, and respiration was carried on by weak 
shallow irregular gasps. Artificial respiration 
had already been resorted to by Dr. Waketield, 
who. assisted in the treatment up to midnight, 
and it was now felt that this afforded the only 
chance of success. A neighbour whose common 
sense and nerve never deserted her held the babe 
on her lap whilst Dr. Wagoner continued arti- 
ficial respiration without intermission. After 
working about two hoursa slight twitching at 
the lips was noticed, the breathing gradually in- 
creased in frequency and fulness, the skin began 
to get red, and at 3.30 a.m. the babe opened its 
eyes and breathed naturally. The coffee ene- 
mata and belladonna were given again, but in 
about twenty minutes all improvement had 
vanished, and the coma was as deep as ever. 
Until 8 a.m. the babe was kept alive solely by ar- 
tificial respiration; four times during this period 


it revived sufficiently to breathe for a few min- 
utes, but then en ——— into stupor; once 
about 6 A.M. death seemed inevitable, the chest 
muscles became fixed, and - lividity super- 
vened, but this state passed off. After 8 o’clock 
the voluntary breathing became better, but until 
noon artificial respiration had still to be kept u 
at intervals. At3 p.m. the babe took the breast, 
passed water, and hada movement of the bowels; 
she then slept until the following morning, when 
she seemed to be quite well. The following are 
the directions for preparing the cordial that was 
given: Take one pint of rain water, one teacup 
of New Orleans molasses, one ounce of laudanum 
one ounce of alcohol, two scruples of salts of 
tartar, fifteen drops of essence of sassafras ; boil 
the water, molasses, and salts of tartar, skim, 
mix all together. The babe had taken’ about 
three minims of laudanum. 


(368) Kodoform Vapour in Whooping-cough. 

At a meeting of the Société Médicale des Hé- 
og on July 17th (Rev. Gén. de Clin. et de Thér., 

uly 22nd, 1891), M. Chantemesse read, in the 
name of Dr. Chibret, of Clermont-Ferrand, a 
communication on the effect of iodoform vapour 
in the treatment of whooping-cough. The method 
consists in sprinkling the room in which the 
patients live with iodoform, Under this treat- 
ment, children presented a marked diminution 
in the frequency of the paroxysms, and the dura- 
tion of the disease was shortened. No symptoms 
of poisoning were observed. 

(369) Therapeutic Effects of Diuretin. 

Dr. P. I. Drozpovsky, of the Alexandrovskaia 
Bolnitza Hospital, St. Petersburg, reports (Bol- 
nitchnaia Gazeta Botkina, Nos. 22, 24, 25, and 27, 
1891, Pp: 561) twelve cases in which he tried Knoll’s 
double salicylate of theobromine and sodium (see 
SUPPLEMENT, January 3rd, 1891, p. 7; June 6th, 
p. 182; and August Ist, p. 37), the drug being ad- 
ministered either in powder or in a mixture, in 
the daily dose of from 4to7 grammes for from 
two to ten days. The cases (eleven men and one 
woman, aged from 30 to 69) included mitral in- 
sufficiency (three), aortic insufficiency (two), 
stenosis of the left ostium venosum (one), chronic 
interstitial —_—— (five), and cirrhosis of the 
liver (one). e principal results of the observa- 
tions were as follows: 1. As a rule (eight 
cases) diuretin did not make any impression on 
the frequency of the pulse ; in some cases (four), 
however, the _— ame slightly slower. 2. 
Occasionally (four) the arterial tension was some- 
what lowered, while now and then (two) it rose 
from 5 to 10 millimetres ; on the whole, howevezi, 
the pulse curve did not manifest any character- 
istic deviations. 3. The respiration sometimes 
(four) was slightly retarded, but more frequently 
it remained unchanged. 4. In a majority of cases 
(seven) the daily amount of urine did not show 
any alteration; in a minority of patients (five 
cases) it increased, but even here the diuretic 
effect was by no means constant or powerful (in 
two of the five cases on a renewed administration 
the daily amount of the urine remained lower 
than that of fluids ingested). 5. Decrease of 
cedema and bodily weight occurred but rarely 
(two cases). 6. Amelioration in the patient’s 
subjective state (relief of dyspnea and cough, 
etc.) was, however, observ frequently (six 
cases). 7. Diuretin sometimes gave rise to dis- 
agreeable accessory phenomena, such as_ head- 
ache (two), severe dizziness (one), giddiness 
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(one), ear noises (one), nausea (two). 8. In cases 
where digitalis, adonis, or strophanthus failed to 
afford any relief the administration of diuretin 
also proved powerless to produce any bene- 
ficial effects, beyond some improvement in the 
tient’s subjective condition. 9 To sum up, 
iuretin (a) has no influence on the heart, (5) is 
very unreliable as a diuretic agent, and (c) cannot 
advantageously be used as a substitute for digit- 
alis, adonis, strophanthus, and other allied 
remedies. 


PHYSIOLOGY. 


(370) The Action of the Cervical Sympathetic Nerve 
on Accommodation. 
MM. Morar and Doyovu (Arch. de Physiol., iii, 
1891, p. 507), as a result of their experiments on 
the cervical sympathetic nerve in dogs, rabbits, 
and cats, come to the conclusion that this nerve 
is of importance in connection with the act of 
accommodation of the eye. In narcotised ani- 
mals—preferably rendered so by morphine or 


nicotine—they found that stimulation of this 
nerve was followed by a relaxation of the pre- 
vious condition of positive accommodation. The 


reflex picture on the anterior surface of the lens 
became distinctly larger. The opposite effect, 
due to section of the sympathetic, was not con- 
stant. The authors conclude that the cervical 
sympathetic has the power of inhibiting the 
activity of the excited or contracted cilia 
muscle, so that they regard it as the inhibitory 
nerve of accommodation. 


(371) Absorption of Proteids. 

R. NevuMEISTER has made a large number of re- 
searches on this subject, which are conveniently 
gareet in the Zeitsch. f. Biologie, 1891, xxvii, p. 

. Itis well known that some proteids when 
introduced directly into the blood stream are ex- 
creted as foreign bodies, while others are not so 
excreted. Neumeister finds that those proteids 
which, when injected into the blood of dogs, 
are not excreted by the urine as foreign bodies, 
but are assimilated, are such proteids as those 
which, when introduced into the stomach, can 
pass from the stomach and intestine vid the ab- 
sorptive channels without undergoing change by 
the digestive processes. They are syntonin and 
albuminate— that is, alkali-albumin from egg 
albumin—muscle syntonin, phyto-vitellin from 
the seeds of the gourd, and pure serum albumin. 
Those proteids, however, which do not pass into 
the blood without undergoing shanee in the pro- 
cess of absorption, are excreted as foreign bodies 
—for example, normal egg albumin, casein, hex- 
moglobin, albumoses, peptone. The experiments 
of many previous observers have shown that pro- 
bably the Fegan formed during digestion is 
transformed into coagulable albumen in the mu- 
cous membrane of the intestine. Neumeister, by 
a single experiment, has demonstrated this 
‘*peptone-changing’’’ function of the mucous 
membrane of the small intestine. If a piece of 
* surviving’’ intestinal mucous membrane 
taken from an animal just killed, and if it be 
added to blood containing peptone at 40° C., and 
the whole well ventilated with air, after a time 
avery considerable quantity of the peptone dis- 
appears, and the same is the case with the albu- 
moses; but in the case of albumoses they are 
first changed into This peptone- 
changing function of the intestinal mucous mem- 


brane is found in the small intestine of the dog, 
rabbit, pigeon, and — and is possessed by the 
liver of the rabbit, but not by that of the dog, 
nor can the kidney, muscles, or blood of the dog 
effect this change. 


PATHOLOGY. 


(372) The Amniotic Fiuid in Tuberculosis. 

A woman, aged 30, suffering from pulmonary 
tuberculosis, recently committed suicide by hang- 
ing in the Maternity Hospital at Nancy in the 
sixth month of her fifth pregnancy. M. Haus- 
halter, at the request of ofessor Herrgott, 
inoculated guncoses with the amniotic fluid, a 

rtion of t pg, and a portion of the foetal 
iver (Rev. Méd. de l’Est, 1891, No. 15, p. 457). 
The animals inoculated with placenta and liver 
died in a few hours. The third guinea-pig, which 
had been inoculated in the peritoneal cavity with 
3 cubie centimetres of amniotic fluid, survived, 
and was kept isolated in a clean and well venti- 
lated cage. It was killed seventy-four days after 
the inoculation when the abdominal and thoracic 
glands were found to be tuberculous, and there 
was recent acute miliary tuberculosis of the 
lungs; numerous bacilli were found. As the 
amniotic sac at the time of death was unruptured, 
and as every precaution was taken to obtain the 
fluid in an uncontaminated condition, Professor 
Herrgott maintains that the experiment proves 


TY |that the amniotic fluid in a tuberculous woman 


may contain the virus of tuberculosis. The lungs 
in this case were adherent, and the seat of acute 
disseminated tuberculosis. 


(373) Pyrexia and Antipyrexia, Nervous and 
Artificial. 

RicuterR (Inaug. Diss. Breslau, 1891) 
count of some experiments made y him on 
pyrexia and antipyrexia. He first of all discusses 
the mechanisms by which the temperature can 
be lowered, and concludes, as a result of calori- 
metrical experiments upon animals in which 
fever had been artifically induced by the injection 
of infusion of hay, that fever consists in a shift- 
ing of the heat regulation mechanism. He 
therefore adopts Filehne’s theory of fever. The 
difference between a nerve temperature and fever 
is next discussed, and the author does not believe 
that there is in the brain any heat centre damage 
of which can cause fever. He regards the 
pyrexia which may be brought about by damage 
to the corpus striatum as quite distinct from 
fever, being only a temporary disturbance of the 
heat-regulating mechanism. 


(374) Tubercle Baeilli in the Aqueous Humour of 
Cattle, 

M. MANpDEREAU, of Grenoble, having recently 

stated (see British Mepricat JourNat, July 4th, 

1891, p. 24) that tubercle bacilli could be seen in 

the aqueous humour of bovine animals suffering 

from tuberculosis before any other visible sign of 


ives an ac- 


be|the disease was present, MM. Leclinche and 


Greffier (Sem. Méd., July 1st, 1891) made a series 
of observations which, according to them, show 
the statement to be erroneous. They examined 
the eyes of twenty tuberculous oxen, and in no 
single instance could the tubercle bacillus be 
found in the aqueous humour, nor did the intra- 
peritoneal inoculation of that fluid in guinea-pigs 
in any case induce tuberculosis in these animals. 
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